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Background:  The prevalence of abdominal aortic aneurysm (AAA) is reported to be high in patients with coronary artery disease (CAD). 
However, it has not been fully investigated in patients with acute myocardial infarction (AMI). The aim of this study is to evaluate the 
prevalence of AAA and its risk factors in patients with AMI in Japanese population.
methods:  From February 2009 to December 2013, all AMI patients underwent catheter procedure were eligible for this study. These 
patients were enrolled in our own ultrasonography screening program for AAA after catheter procedure. AAA was defined as local dilation 
of the abdominal aorta with a maximum anteroposterior or transverse diameter of 30 mm or larger. Risk factors for cardiovascular disease, 
history of CAD, medications, laboratory data and cardiovascular status were collected at admission. The prevalence of AAA and its risk 
factors were analyzed.
results: During the study period, 569 patients were diagnosed as AMI, and 493 (87%) patients underwent ultrasonography screening for 
AAA. The prevalence of AAA was 3% (15 patients). Newly diagnosed AAA was 2% (10 patients), known AAA was 0.5% (2 patients) and 
previously operated AAA was 0.5% (3 patients). Factors significantly associated with AAA were increasing age (65 years or older) (odds 
ratio [OR] 4.0, 95% confidence interval [CI] 1.1 - 14, p = 0.02), smoker ever (OR 6.3, 95% CI 0.83 - 49, p = 0.04) and previous coronary 
artery bypass grafting (OR 11, 95% CI 3.4 - 35, p < 0.01).
conclusion:  The presence of AAA might be considered in patients with AMI especially those who aged 65 years or older, smoker ever or 
have history of previous coronary artery bypass grafting.
